Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVERPAGE

e 460

hite Stamp
A

(Government Code Sections 84200-84216.5)
- Statement covers period

fram 06/18/2006

SEE INSTRUCTIONS ON REVERSE 06/30/2006

Date of election if applicable:
{Month, Day, Year) .

nres
By

Ny

through

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[X] Officenolder, Candidate Controlled Committee [ Primarily Formed Bailot Measure

QO State Candidate Election Committee Committee

O Recall O Controlied

(Aiso Complete Part 5) QO Sponsored
(Also Complale Part 6)

[ General Purpose Committee .
(O Sponsored (] Primarily Formed Candidate/
O Small Contfributor Committee Officeholder Committee

2. Type of Statement:

[J Preelection Statement
k] Semi-annuai Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplementat Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Also Complate Part 7)
3. Committee Information +D. Nli':_alfsss Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Moorlach for Supervisor

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZiP CODE AREA CODE/PHONE

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

ciry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

CITY ' STATE ZIP CODE AREA CONFIPHONE
NAME OF ASSISTANT T;’%EASTJRER, IF ANY —
MAILING ADDRESS

ciTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Vérification

v

| have used all reasonable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the laws of the State of California that the foregoing is trué and corect
- - ~ <
Executed on ’ - L%am"“ @) (f) By
\n
Executed O?A . 7 - ((ld‘é
v Date
Executed on By
Dale

of my knowledgg/tﬁé infor

ation cgntained herein and in the attached schedules is true and complete. | certify

vt» bistant Treasurer

3 %asurs Proponent or Responsible Officer of Spansor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
. Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in Ink. COVER PAGE - PART 2

EGCIpIe_nt Csommlttee CALIFORNIA 4 6 0
ampaign Statement : . FORM
Cover Page — Part 2
Page _2 of _10
I 1

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John M.W. Moorlach

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT

Board of Supervisors {J oppPosE

County of Orange : 2

RESIDENT!81 /20 IGINESS ADDRESS  (NO. AND STRFET) CiTY STATE ZiP .
} Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBER B
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
3 ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[} oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosSE
COMMITTEE NAME 1.D. NUMBER s RTED
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGkHT R HE (] SUPPORT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [Ono ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZlP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  RYeJNIZelUTEY 460
from 06/18/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2006 Page of 12
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ' ; s -
FROMAT AL RO SCHEDULES) e veaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cc..cocovrvevereeennn. Schedule A, Line 3 § 5,650.00 $ 281,112.58
. 1/1 through 6/30 7/1 to Date
2. Loans Received ..........cceemvmereveeieeeeeeeeeeereee Schedule B, Line 3 0.00 0.00 °
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccocconnrennnn. AddLines1+2 § 5,650.00 $ 281,112.58 Received  §_ 286,567.45 g 0.00
ibuti ; 0.00 5,454.87
4. Nonmonetary Contributions .................cc.coocevveeneenn. Schedule C, Line 3 7 21. Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED ...cocoovvceiicecinane AddLines3+4 § 5,650.00 $ 286,567.45 Made $_452,222.87 § 0.00
Expenditures Made v Expenditure Limit Summary for State
6. Payments Made.................ccooooviviviciiieceee e, Schedule E, Line4  $ 1,083.41 $ 384,615.92 Candidates
7. Loans Made ..........ccoooeeieiiiieecee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......c.cocvvvevenee. AddLines6+7 § 1,083.41 $ 384,615.92 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................. ... Schedule F, Line 3 -3.92 62,152.08 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccocooov...... ... Schedule C, Line 3 0.00 5,454.87 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........ccoooevivrrenrinnnn. AddLines8+9+10 § 1,079.49 $ 452,222 .87 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 14,397.98 To calculate Column B, add
13. Cash Receipts ........ccccoovvviricreccercecereie Column A, Line 3 above 5,650.00 amounts if; Column A 110 the
. corresponding amounts *Amounts in this section may be different from amount:
14. Miscellaneous Increases to Cash..........ccccceeuune. Schedule |, Line 4 0.00 from ncog,mn B of ymt" last | reported in Column B. y S
S P 1.083.431 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 18,964.57 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES REGEIVED ... Schedule 8, Part 2§ 0.00 for this calendar year, only
carry over the amounts
. A from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9
18. Cash Equivalents ...........c.cccccovvvvivecrnnnnnennn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column Babove $ 62,152.08 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA 460
" from 06/18/2006 FORM
06/30/2006 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - 1.D. NUMBER
Moorlach for Supervisor 1273056
NAME, STREET ADDRES 2 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL I COMMITTEE A oot oy CONTRIBUTOR | CONTRIBUTOR | ey jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED ¢ - BER) CODE *
RECEIVE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/26/2006 Pamela V. Boyer ElND Homemaker 200,00 200.00) PGCso 2060.00
Clcom
D OTH None
Orpry
{Jscc
06/28/2006 Committee to Re-Elect Helen Walker (#1269024) DIND -100.00 0.00| PO6 0.00
XCoM
[JoTH
ClPTY
Oscc ,
06/26/2006 |Cornell Norby Fine Art IND 100.00 100.00]| PO6 100.00
CJcom
] XloTH
Pty
| Oscc
06/26/2006 |H011y A. Franks ®IND Consultant 100.00 100.00| P06 100.00
Jcom
(JOTH Franks Consulting
Ty
| (dscc
06/18/2006 |GéoSyncec Consultants CJIND 250.00 500.00] P06 750.00
fcom
X OTH
arTy
| (scc
SUBTOTAL $ 550.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all Schedule A subtotals.) $ 5,600.00 COM - Recipient Committes
) e bbbt ettt ener e s e as st e e ene e (other than PTY or SCC)
. . . N I -0 g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 .............co.coo.coo.o...... $ 50.00 gx‘_ Po:i':;; ﬁ: griybusmess entity)
3. Total monetary contributions received this period. ' SCC - Small Contributor Commitiee |
-(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.cooeovene.... TOTAL $ 5,650.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 06/18/2006 FORM 460

through _06/30/2008& Page [ of 10

NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056

RE%gSED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE (IF SELF-EMPLOYED, ENTER NAME - PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/26/2006 |Kent S. Moore . %'ND Instructor 250.00 250.00 | P 06 1,465.04
CcOoM

{JoTH
OPTY Santa Ana College

Osce

06/27/2006 |Trina M. Moorlach 'ND Homemaker 1,500.00 ' 1,500.00 | P 06 1,500..00
COM

- QoTH None
ety on
[scc

06/30/2006 |Robert Pack (XIIND President 1,500.00 1,500.00 | P o6 1,500.00

Jcom
gotH
0Pty
scc

06/26/2006 |Tim Paone : {XIND Attorney 250.00 250.00 | P 06 250.00
Clcom
CJoTH
dety
[scc

06/30/2006 John M. Rohrig [XIND Retired 50.00 150.00 [P oO6 150.00
com
[JOoTH
! OePTY
[scc

Stonefield Development

Manatt, Phelps & Phillips

None

SUBTOTAL $ 3,550,

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC
OTH - Other (e.g., business entity)
PTY - Political Party

- | ' FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: BEGIASK-FPPC (GosrEsTTE)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from ___06/18/2006

through _06/30/2006 Page

SCHEDULE A (CONT.)

CAl'.:Ig(;ENIA 460

6 _of 10

NAME OF FILER

Moorlach for Supervisor

1.0. NUMBER

1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTCOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/26/2006

Barbara Venezia-Tkaczyk

ZIND

com
[JoTH
Pty
scc

Film Producer

BV on TV, Inc.

1,500.00

1,500.00

P06 1,500.00

OiNo

Jjcom
(JoTH
ety
{iscc

CJIND

Clcom
CJOTH
Oery
Cscc

(JIND

Ocom
(CJoTH
gety
Oscc

JIND
[jcom

CjoTH
CPTY
Cscc

SUBTOTAL $

1,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JanuaryIOS)
FPPC TolI~Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleE Type or print in ink. "
P m ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen e to whole dollars. from 06/18/2006 FORM
0
SEE INSTRUCTIONS ON REVERSE through _06/30/2006 Page of 10
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB

contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions

SCHEDULEE

SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literaiure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Complete Campaigns.com, Inc. OFC 188.75
Robert Molnar/iBeam Media, LLC WEB 500.00
Verizon Wireless OFC 150.81
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 839.56
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS. ) .....................oerveeeeeeeeeeesesseeeeseeesess oo oo oeoeooeeeeeeoeeeees oo 3 839.56
2. Unitemized payments made this period 0f UNAEr $100 .............c..ewurrruureeeeiesieiee e eeeeeeesee oo oo oo e oeeeeeoeeeeeeeeoose oo $ 243.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......v...vveeooovvveeoeoeeoooeooooeoooeoooeoeoooeooeoooooo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ...........coccveueen...... TOTAL $ 1,083.41

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink.
Schedule F ype or prin Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 06/18/2006 FORM
through __ 06/30/2006 8 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/baiiot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Probolsky Research POL 10,000.00 0.00 0.00 10,000.00
Team California (#598036) LIT Slate Card 4,356.00 0.00 0.00 4,356.00
Continuing the Repulican Revolution (#598041) LIT Slate Card 2,000.00 7 0.00 0.00 2,000.00
" ——— N - Tt al
s:"a"\:::irzl:sdt:’a‘tsa;ecdm:ngtmons or independent expenditures must also be SUBTOTALS §$ 16,356.00 $ 0.00$ 0.00$ 16, 356. 00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) e INCURRED TOTALS $ 496.08
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........o.ooeveeeieenennnnn., PAID TOTALS $ 500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..........co.oiiiuiiiiiriiiieceeetees e eeee et ee e ee e e s oo ee e s eee e e e eee e NET $ -3.92

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



schedule F Type or print in ink.
. . Amounts may be rounded
(Continuation Sheet) : to whole dollars.

Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.)

$

from

through ___06/30/2006

tatement covers period CALIFORNIA
06/18/2006 FORM 460

Page 9  of_ 10

NAME OF FILER

Moorlach for Supervisor

L.D. NUMBER
1273056

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FiIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) . (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CRA Voter Guide (#1271601) ’ LIT Slate Card 5,300.00 0.00 0.00 5,300.00
Orange County Property Rights Coalition (#1285728) LIT Slate Card 5,000.00 0.00 0.00 5,000.00
National Guard Association Voter Guide (#1285736) LIT Slate Card 10,000.00 0.00 0.00 10,000.00
JohnsonClark Associates, Inc. CNS 15,000.00 0.00 0.00 15,000.00
SUBTOTALS $ 35,300.00 c.00% 0.00§ 35,300.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F Type or printin ink. SCHEDULE F (CONT))
(Continuation Sheet) Amounts may be rounded Statement covers perlod CAtlggSNIA 460
Accrued Expenses (Unpaid Bills) from 06/18/2006
through __06/30/2006 Page 10 of 10
NAME OF FILER LD. NUMBER
Moorlach for Supervisor 1273056

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production costs
FiI  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, deiivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionai services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
JohnsonClark Associates, Inc. TRS TClark: 6/6 0.00 496.08 0.00 496.08
Travel Costs
James Camp CNS 10,000.00 0.060 0.00 10,000.00
Robert Molnar/iBeam Media, LLC WEB 500.00 0.00 50V0.00 0.00
SUBTOTALS $ 10,500.00 § 496.08 § 500.00§ 10,496.08

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



